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5000 Initial Comments f $00C
Ars annual inspection was conducted from
Ocotober 4, 2010, through October 5, 2010, The
survey findings were based on record reviews
and staff inlerviews. The sample sizes were
twenty {20) personnal records based on a census
of twenty {20}, six {8} foster parent record based
on @ census of six (8) and five (5) foster child
record based on & census of five (8).
The Agaency was not in comphance with Title 29
Chapter 16, Standards of Placemnent, Care and
Services for Child Placing; and deficiencies were
cited.
§ 011 The Martin Pollak Project, Inc
§ 011 1602.5 BOARD OF DIRECTORS so11 | Will require all new incoming ;
Board Members to obiain and
Mermbers of the Board shall be of good character gubmit to this agency required
as determined by lefters of reference and criminal number of references and required
background investigations. police clearance and criminal back
ground investigation prior to
This CONDITION Is not metyas gvidenced by, becoming aM%;tx Boﬁ ::;cmber 1174110
Based on recard review and interview, the The MPP Board Member #1 has‘ COMPLETED
Child-Placing agency falled to ensure members be sding wii
of the Board were of good character as gun providing written references
determined by letters of reference and criminal and by 11/4/10 MPP will ensure
background investigations for one (1) out of that all references are received
twelve (12) board members, (Board Member #1) and submitted to DOH.
The findings include:
) Board Member #1 has applied
1. Review of the Board Member #1's record an for DC police clearance
October 8, 2010, at approximately 10112am. and by 11/4/10 MPP will
revealed no evidence of letters of reference. pmvige the results to DOH. 11/4/10
Nuring a face to face interview with the on If the results are not received ﬁ?}f = vedhs
October 5, 2010, at approximately 1130 am., . On time, the Board Member R recen
was acknowledged Board Member #1's record Wil be removed from the emoved from
did not contain letters of reference. Board ustil the results are Board
J Received. :
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s 011 Continued From page 1 ' sot }
2. Review of the Board Member #1's record on
October 5, 2010, ot approximately 10:12 am.
revealed no evidence of griminal background
investigations . S 256 1620.8(c) 8i56
During a face to face interview with the on L. Foster Home #1, member #2-
October 5, 2010, at approximately 11:35 am. it L
was acknowledged Board Member #1's record -This citation noted an absence
did not contain evidencs of criminal batkground of a medical repert. The Martin
investigations . Pollak Project previously
secured a current physical for
i i 5 256 . )
5 256 1620.8{c) Adoptive Home Study Services mcylber #2. This physical,
(¢} Update the medical reports on all members of which was notated on a
the household; and i Government of the Distvict of
' _ ' Columbia- CFSA
This CONDITION is not met as evidenced by. | Certi ' i Hcakh 1029/10
Based on record review and intervisw, the : Certificate for Adults, is dated Completed
Child-Placing agency failed to ensure an update | * 8/19/2009, and states that
the medical reports on all members of the i member #2 is in good health i
household for one (1) out of six (6} foster homes. | and free fro . |
Foster Home #1/Household Member #2) ‘ ) m communicable
¢ : diseases. This document was
previously obtained sod filed in
ings includes: ; .
The findings in the headruarters office. This 1
Review of the foster care service record for document has been filed in the j
Fogter Home #1 on Oclober 4, 2010, at [fmgomg Foster Care record in
approximately 12:15 p.m. revealed no evidence the DC office as of 10/29/10.
of an update medical report on Household : , .
Member #2. This deficiency will be‘
addressed by the examination of
During a face to face interview with the pervious internal andits and the
Administrative Assistant on October 5, 2010, at increase in review of fiture
approximately 11:30 am. it was acknowledged . ,
that Household Member #2 did not have an engoing audits to ensure that all
updated medical report on file, documents gre filed
appropriately in all ongoing
Foster Care records.
4salth Reguiation Admintsiration -
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5 464 Continued From page 2 | 5484 S 464 1639.4(1) 5464
S 4654 138 4{1) Foster Home Stud 5 464
, i y 1. Foster Home #1, member #1
{1} Clearance with the child abuse and neglect | o
registry and record of criminal convictions, if any; ~This citation noted that
Household member #1
This CONDITION is noimet as evidenced by completed a FBI criminal
Based on recard review and interview, the b d check
Child-Placing Agency {CPA] failed ta ensure each ackground check dated
foster home household member had a record of §/17/2009. This document
srirninal conviction, if any, on file for one {1} oul of listed a criminal charge in
the six (6} foster homes in the sample {Foster ; N .
viome #1/ Household Mamber #1 and #2) Fairfax, Virginia, This
document is only one page and
~ does not generally provide
The findings include: addition information on the
1. Review of Foster Home #1's service records | disposition. The Director of
on Qetober 4, 2010, al approximately 1145 a.m., Foster Parent Services cross
revealed Househokd Member #1's criminal eferenced this charge wi
background check dated September 17, 2008, | " that © _e witha 11/4/10) Completed-
dict record criminal activity in Fairfax Virginia, charge that was previously  yeseription provided
However the second page of the report listed on a full FBI report
describing the tgpe of criminal activity was not obtained from Clarksburg, West
avaiable for review by the surveyors, Virginia providing the fall detsil
During 2 face lo face interview with the of the arrest. The full FBI
Adminisirative Assistant on October §, 2010, at report is in the Foster Parem
approximately 10:25 a.m,, it was confimed that record and identifies thres
Mpusehold Member#1's criminal background .
check did record criminal activity in Fairfax charges relating to assault and
Virginia, however the document that described baﬁzry,_and destruction of i
the type of criminal activity was unavailable for property- which cocurred on :
review by the surveyors, January 3, 2006. The report ;
2. Review of Foster Home #1's service records states, “For which there is no :
on October 4, 2010, at approximately 11:50 a.m,, final disposition stated on the !
revealed Househoid Member #2 did not have a record or otherwise i
criminal background check in the service record. determied.” ipnitEiibe: :
During a face to face interview with the , M
Teanh Regulation Adminisiration
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5 464 Continued From page 3 i S 454 TN,
Administrative Assistant on October 5, 2010, at | M i
approximately 10:30 am., twas confirmed that M i
Househoid Member #2's criminal background W ‘
check was nof in the service record. W

§ 510 15843.3(b} Supervision Of Children in Foster 8510 *—- . o
Homes M

SR
{b) Obtain age appropriate health supervision for T
child{ren) in care to include at ieast annual : e
medical and dental examinations. This } P
supervision shall include emergency and routine S
medical care and corvection of remedial medical :
problems of each child. 2. Foster Home #1, member#2 f
This CONDITION is not met as evidenced by: -This citation noted that
Based on fecord review and interview, the Household member #2 does not
Child-Placing agency fafled fo ensure foster . .
children had annual medicat evaluations for two have proof of & criminal
(2) out of six (B) foster chiltren (Foster Children . background check in the Foster
#2 and #4 ) and an annual dental examination for Parent Record, On 12/29/2009,
(1) out of six {6) foster children, (Foster Child #2) " Foster Parest Services spoke
with Foster Home #1, the ,
The findings include: pnmary parent in this foster :
' Review of th fosta . s for home, who stated that member
1. Review e f care services records :
Foster Chilg #2 on October 4, 2010, at #2 ias away at George Mason ‘
approximately 11:15 a.m. revealed no evidence | » University in Virginia and is
of a current medical evaluation. only hotme on some weekends
and holidays. Due to mem
During a face to face interview with the #9 school and 0:; B edulw
Administrative Assistant on Oclober §, 2010, at ool and work schedule i
approximately 10:30 am. it was acknowledged | has been difficult to obtain the
that Foster Child #2 did not have a current : riecessary clearances. Member
i tuation on fiie, ! . . . .
medical evaluation ; #2 Child Protective Registry i
2. Review of the foster care services record for | Clearance has been submitted to
Foster Child #2 on October 4, 2010 at ! Child and Family Services om
: approximately 11:25 a.m., revealed no evidence ! 10/672010. Foster Parent
Taalth Reguiguon Adminstration
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$510 Continued From page 4 | s5t6 | Serviceshss contacted Foster
of a current dental evaiuation i | Home#1 on multiple occasions
) : and has now provided Foster
During a face to face intesrview with the Home #1 with the expectation
Administrative Assistant on October 5, 2010, at that Fagter Home #1 will be ’
approximately 10:35 am. #was acknowledged {acedin inactive sta
that Foster Child #2 did nothave a current dental Efcweﬁab& 30 if ¢ status a;;f
svaiuation on file. member *11/4/10 Completed :
does nat complete DC and FBI '
3. Review of foster care services records for fingerprints. At this time
Foster Child #4 on Qctober 4, 2010 at 225 p.m. meonbes #2 to reside out of the Background clearance
revealed no evidence of a current medica! A
evaluation. home apd on campus in 11/4/10
Virginia.
During @ face to face interview with the Foster Home Placed
Administrative Assistant (AA) on October 5, 2010,
at appmximate?!y 1:00 p.m. it was acknowledged : On Inactive Status nn=
that Foster Child #4, did not have a current "To engure that this issue does
medical evatuation. not ar. The in. Pollak ! 14/8/10
Project has developed a new C;n.}mujd ¢n
policy stating that o foster ' PRyt g
home will be licensed or re-
licensed without the necessary |
ciearances for all individuals
who hold permanent residence
fn the home, regandless of nights :
spent at that location. : {
i
|
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c 5510 S.310 Plan of Cormetion for
' Child #2: Current Phwsical &
‘ Dental Examination

There has been an omgoing

challenge to get Fostr Child #2 2

physical and dental. Foster Child -

l #) refuses 1o engage io o physicel

or any other services that are

offered by MPP.  Although a

discussion was heid with Fost

Home %6 reparding the need for m

updatzd physical evaluation, Foster

child #2 condmed o rfuss to

cooperats.  When a plan was

creatod whereby s male would 1172710 {
) accompany Foster Child #2 to Physical Complewd
physical evaluation, he finally

sireed.

A physical examination will mke 11/4/10°
place by November 2, 2010, MPP’s Dyemtal not commpleted
Commumity Resource Specialist Child left MPP
will aceompany the Foster child #2 .

to ensure the plan is execoted as '
sgreed upon.  Upon completion,

descumentation shall be placed in

the Foster Child #2 chart and said

informativn.  shall slo  be i
docamented in the Medical Screen .

in FACES. A dental examination :
will be completad by 11/4/10 .

In the finwee, Foster Child #2 will
not be out of compliance due to 1
sytusl yeview of the chart by the
assigned  social worker and
supervisor and through oversight -
by the Quality Assurance Manager.
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: Exammination
The Foster Child #4 wemt 10 ;
Children’s Hogpital with  her ;
assigned social worker to have a . .
i physical completed, however, was
nsuccessful,  Another  physical
1 appointment bas been scheduled fr 1 /1710
Mondsy, Novembes 1, 2010 and  Physical Completed
will be accompanied by social
workes.
The documentation from  this
physical evalustion will be placed
in the Foster Child's #4 chart sod
i the same inforination will be
enterod o FACES into e :
medical soreen. E

In the furre, Fostr Child #4 will
aot be ot of compliance due toa
pxgl review of the chert by the
assigoed  social  worker  and
supervisor and through oversight
by the Quality Assurance Mansger.

8 3510 Plan of Corrsction for
Child #4: Curent Dentsl
Fxaminabon .

The Foster Home #6 will contct

Small  Smiles on  Monday,
November 1, 2010 f©o spoure 2

dental sppointoent for Child #4 117230
and it will ocour prior o November Dental Completed
2, 2010. The Foster Home #6 hes .
gawed that she will accompuny

Foster Child #4 o Foster Child #4

dentdd examination.  This densl
sxamingtion will take place within :
30 daye. :

{aalh Hegulahon Adminsiraton
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The documents from this dents!
evaluation will be placed in the
Foster Child’s #4 chart and the
same mformation will be entered
into FACES inte the medicel
serecn,

In the foture, Foster Child #4 will
not be vt of compliance doe to 2
muotual review of the chart by the
sssigned  social  worker  and
supervisor and :.hn:mgh Ve

by‘heQ“ﬂli!}'AasmaocManaéff
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